
DMV Lane Technician Observation Report 

DMV Technician:6J t:~r1_.J ,~ ? .• . ~ Position: 1 or 2 
Station: lt.J;/~ 1'1 · -~- ~ Date: 1-l lf ;f!- Time: r2 . 5[" 

Vehicle Make: / ,. :/"-'{ I) Model (1(),· ;~ I I~ Year :J.l ., 0 t? 
GVWR: Fuel Type: 0/J < Registration Number: t ·}"l. ~It,~ 

Auditor~'"" ,u tfv ~.:_.., Covert~erMCircle One) 
c___.....---

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? I. 
2. Was Emissions testing required? /_ 

a) Was Emissions testing performed using OBD? £--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressw-e testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 
e.-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: T;·ii iFo'll; " . /Jc-4 tlt: $ Position~r 2 
Station: t0 /A11 k;L1 'J"~ .1 Date: 7- /{7

- it/ Time: -;;;'3T 
Vehicle Make: J-I~A ..ft'l Model_4 , . 

"' ~ Year -:Jc.7 Citf 

GVWR: Fuel Type: C./.J< ' Registration Number: ~~ 1'-1.) ~ 

Auditor: {If! , /.A tf.:. I« Cover,t!Oveftj(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t.---
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing_performed using CliQ? 

3. Was Catalytic Converter inspection required? t:-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? :::::. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? .c.--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: J)i:J-t../~ 4 L<~? xC?n ~'"' J/ 
Position~r 2 

Station: tthlm . ,.~;1'7 Date: 7-/<y./ '-7' Time: Q ',/0 
Vehicle Make: fi1 t' r -z_ Model ] o~ .5(R Year t_771 
GVWR: Fuel Type: t{Pa 1 RegistratLqn Number: / ~ 9)( 
Auditor: ;7,J/ , /~,.., .f , lu Covert/~ (Circle One) 

'--""'" 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L~ 
2. Was Emissions testing required? [..-

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? t.---"" 

c) Was Emissions testing performed using Paddle(s)? i/ 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing required? ~-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? /....--

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
/'...,.,1 ,.,,-!;:-,.,. '- / ;_ ,.,,;..,. " f.) / .1. / J 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /1, ,,, , .;. J.'-1"- Position: cL.or 2 
Station: /tJ;/,rl 'n;~ 'fm / Date: 7 7-lf' Time: '7 /0 
Vehicle Make: Bvu1 JC Model (})( Year ;Jo o~ 
GVWR: j~JQ.7 Fuel T~12e: G 11- ~ 

7 

Registration Number: , D ~ {(1. / 

Auditor: (JH v~ d 21 1-<-- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? / ----
2. Was Emissions testing required? ~~ 
a) Was Emissions testing performed using OBD? ( 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catal~tic Converter inspection required? L. --
a) Was Catalytic Converter inspection performed? 

4 . Was Fuel Tank pressure testing required? I[_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L__.---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b_) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onl~ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: IG·~- /1 I Position;(t:Or 2 
Station: tt/1 / ,.,_ Date: 7 - 7-/7' Time: '1 . C:' t > 

Vehicle Make: n~d ~ Y"' Model .:f £ ·r Year .:/.en:· ' 

GVWR: b ~ ,s-t - Fuel Type: ~,:,:r~ Registratioa,Number: Cl £. .2 CJ1 ~ ·7 
Auditor: {J & V e , ti a ('t':._ Covert~~ (Circle One) -

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? v-
2. Was Emissions testing required? C--
a) Was Emissions testing performed using OBD? /---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t.-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: k.Jlt:, 1J~--t--~ PositionCI::dr 2 
Station: bt:."' / 111 1,u_,'f::.~ ,~,_ Date: "7- 3 /~ Time: c:2 ; J"' ) 
Vehicle Make: 7~-e 10 Model D;'/Qr?~ Year ~ t;:c.· I" 

GVWR: )j:;J 
, 

Fuel Type: 61'1-S Registration Number: t!r .~5 t / .S-
Auditor: C~· -~~t~~ /e~- Covert/{{}Verf CCircle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t: 
2. Was Emissions testing required? ~-

a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testingperformed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: I 7,':) •J'J¥ ~ /)1-J.,,.,. PositionC[Qr 2 
Station: Au, (M ,.,1 P. y.,... # Date: 7-L:--- J #I Y Time: ;;·sq. 
Vehicle Make: ll.u , ~· 1.. Model /_..: { year ":::? e-.r.; ~-
GVWR: Fuel Type: t.~ /I < ~stration Number: Lht( . .,.. LL ~ / 
Auditor: !.'~ v 6·, tf(,. /. ,.-eOvert!t')>vert (Circle One) ' 

c... _./ 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? c 
2. Was Emissions testing required? / .---
a) Was Emissions testing performed using OBD? ?-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? iL-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L_........-_ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: J ·re ·tt- /(~.,.1~,. ..4"7 Position: c!.dr 2 
Station:1M /.r~ , .;,. 'lt!! ~t Date: 7-J-1/ Time: I ' :;-s-

Vehicle Make: ' \;f-r: ~ r? Modelc;,/9rl.t c·h~~.,~ Year dPVO 
GVWR: X":J 60 I Fuel Type: G''i-_S Registration Number: 1 ;::," ? q. "» :2 

Auditor: t!ov~rd~ l- CoverttO"vC't-1 (Circle One) -
'----"" 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? L/' 

a) Was Emissions testing performed using OBD? I/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? '-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t..-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L.._ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? '-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: (?./J~'/ P osi tiorr:'L.6f 2 
Station: ltJI},n1 4 &t7trh Date:-z-~ -/~ Time: ~:(Jy 

Vehicle Make: /(; ~ Model ~p-c-e:-7 r 4- Year ~.J... 
GVWR: Fuel Type: ~ft;/ Registration Number: 
Auditor: a.,o~e-rd7~ Covert~:J (Circle One) 

...__ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ;___..--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /./" 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? l--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-.check from a prior fai lure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: /( ... ..., Q. J ~/6 :1 ~o676 3s ., n "' -

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: J~ n ~n... aU. ti.L., Positiontbor 2 
Station: 1 • . / /IJ1;,14 yJI-'? Date: 7- ""J - /l-( Time: // 'Yo 
Vehicle Make: 

.!.. ._ 
-r~ ,, >1!. -- Model C..J9-,Y} /!;. I Year J7rt I 

GVWR: 
, 

Fuel Type: 6'rt5 Registration Number: ··v 1·,1 

Auditor: (!:" V'-1 tf e I((_ .........- ~vertfQVeiJZ{Circle One) - · 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? t/ 

2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v-' 

c) Was Emissions testing performed using Paddle(s)? tv--
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 1-

a) Was Catalytic Converter inspection performed? I~ 
4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 1--' 

5. Was Fuel Cap pressure testing required? lk 
a) Was Fuel Cap pressure testing performed? lv-

6. Is this test a Re-check from a prior fai lure? t.--' 
a) Which re-check test is being performed? 1 2 3 (circle on~ 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~IIi/ tl ;:;._ "Ot , tE ff' mu o <-; fr S7 7 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: 5[";/J~crn lliJ...- Positiona...6r 2 
Station: iui/n1 1~M~ "Date: o7 - PJ.. -Ju/ y Time: JLJ Jo 
Vehicle Make: /1 1., vv Model f /II /7 Year ;?t:::~ c..1 ~ 
GVWR: 

~ 

Fuel Type: G 4-'f" ' Registration Number: /'1 S 6-S- ) 
Auditor: ~ ... <-MJ, .. ,/eY- Cover~_.$' (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? L..--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? . L-
a)_ Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
al Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / - -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? y. 

a) Which re-check test is being performed? 1 /2} 3 (circle one) 
b) If this is re-check #3, was repair paperwork v erified for waiver? 

Sussex Coun_ty Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: B"» -~ rJ~i./,; Positiol(J)or 2 
Station: tV JIM Date: 7-~ -1 ~ Time: r,-yo 
Vehicle Make£?1'1.---u """- Model Year ~&)Of-

GVWR: Fuel Type: ~.a.C, Registration Number: 
Auditor: (!~u,.,cf> k Covert/~rt ..(Circle One) 

- <.........--

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? ?-
2. Was Emissions testing required? L - 1-

a) Was Emissions testing performed using OBD? -~-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / _...-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? c--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap.pressure testing performed? 

6. Is this test a Re-.check from a prior failure? ""' a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

;2 ~""· .""1 J-Ib ~ ~ 11 ~ ~ r1 61 s 9of_ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: j»-, 1'tJt ' ~ ·'D l'h./rt Positiontt-dr 2 
Station: w; /I?J i-1 ~t.n1 Date: -,_ 7-/7' Time: ;)_Po 

Vehicle Make: · t1 ~J. .; Model 'SJ-~ Year 'Ol o &J7 
GVWR: /J~~ Fuel Txpe: CIJ-5 Registration Number: v J m-
Auditor: t'~ v-e-r ~C!. f.,_ Cover~ (Circle One) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? /_., 

a) Was Emissions testing performed using OBD? j_/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testingJ>erformed using Clip? 

3. Was Catalytic Converter inspection required? /. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 1.--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? I~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: i3""'"'· F , .. "" ~ ... I:J Position:ctl>r 2 
Station: 10/,;",.,'rh-7.. Date: 7 -77Y Time: (}..' /0 

Vehicle Make: J..J . . 1/n hnl Model J e "71 t; ,-~ Year c.\)r.?c) 7 
GVWR: 3/t~- Fuel Type: tf"~P-r Registration Number: Jf.' q7c:::>6 <I 1 
Auditor: 0.?,~ ~'lr'b Cover~_jt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? c.-
a) Was Emissions testing performed using OBD? c.---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? .1--. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing_Q_erformed? 

6. Is this test a Re-check from a prior failure? I~ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /?1; / j ~-..r~ tu, . i L Position:~r 2 
Station: ·~JI.,,f" r.u. Date: 1 - 7 -/ 9' Time: 1,' /0 

Vehicle Make: Ov,..aanJ Model Ou-r,..;, Year ~ee:>'j 

GVWR: tkvt?c7 
, 

Fuel Type: d"14-!'" Registration Number:R! ~/P;:~ 
Auditor: (}~-'""'d'" 1 d ./ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / ---
2. Was Emissions testing required? / 

a) Was Emissions testing performed using OBD? t--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? iJ/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /...---1-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: fJAo.o / J{Jr~tl'uu./ Position: ~ 2 
Station: Jt/;/;,;111114 ¥-~-r Date: 74- JY:. Time: / : ,<)5""' 

Vehicle Make: 4_ xv .5 Model R>L ~::~.sz; Year Ol_oa '7 

GVWR: ,'S"";l t. _5 Fuel Type: t:Go/1-5 Registration Number: PC! 1 £; ~ t;17 
Auditor: {0 -cV} de> /4/ Cover~t (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? c_ 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? c~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L:!--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /.---a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? c--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


